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INTRODUCTION

A strictly defined Internal Revenue Code provision in your
deferred compensation plan allows withdrawals in the event of
an unforeseeable emergency. This withdrawal, an exception
from normal retirement benefits under the plan, is the only one
permitted while you remain employed by the employer holding
your account.

Your deferred compensation plan, with its tax-deferred feature,
is one of the best ways you have available to accumulate savings
for retirement. Emergencies, however, do occur. RC recognizes
the critical needs that give rise to unforeseeable emergencies and
strives to provide the most rapid response possible.

The emergency provision also allows withdrawals after you
retire. The use of this provision is the only allowable alteration
to your payment schedule once you begin payout of your
account. This provision is also available to your beneficiary in
the event of your death.

This packet offers guidelines for determining whether your
situation fits the emergency withdrawal provision.

DEFINITION

Unforeseeable emergencies within a Section 457 deferred
compensation plan are very strictly defined by Internal Revenue
Code provisions. Deferred compensation is for retirement
purposes. Its tax-deferred privileges are granted because funds
are not readily available to the participant.

A plan not operating in compliance with IRS regulations is at
risk of being deemed ineligible, with all plan assets immediately
taxed. RC assists with the compliance status of  emergency
withdrawal requests to protect the tax-deferred status of the
assets in your employer’s plan.

An unforeseeable emergency is defined as a severe financial
hardship created by:

• sudden and unexpected illness or accident to you or your
dependents,

• loss of your property due to casualty, or

• other similar, equally severe and unforeseeable circumstances
beyond your control.

Assets in your deferred compensation account must represent a
last resort. The emergency situation must be one that cannot be
relieved through insurance reimbursement, cash in savings
accounts and credit unions, cash value of life insurance or the
liquidation of other assets, a loan from your deferred compensa-
tion account, or ceasing contributions.

For an emergency to comply with IRS regulations, it must
satisfy all of the following:

• Financial hardship must be severe and beyond your control.

• Funds in your deferred compensation account must repre-
sent a last resort.

• Emergency circumstances must be sudden, unexpected, and
unbudgetable.

• In the event of sudden illness, financial hardship must result
from events affecting you or a dependent who can be
claimed on your tax return.

Allowable Circumstances

Regulations under the Internal Revenue Code offer only four
covered specific circumstances:  medical expenses resulting from
your sudden illness or accident; medical expenses resulting from
the sudden illness or accident of one of your dependents; loss of
property due to casualty; or other similar extraordinary and
unforeseeable circumstances arising as a result of events beyond
your control. In all of these circumstances, if insurance covers
expenses, deferred compensation assets may not be withdrawn.

Exempt Circumstances

Specific events not considered emergencies by the IRS are
purchase of real estate and payment of college tuition. Other
situations that would probably not comply with IRS regulations
include:

•  purchase or repair of an automobile

•  unpaid rent, utility bills, mortgage payments
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•  repayment of loans

•  personal bankruptcy (except when resulting directly and
solely from illness or casualty loss)*

•  payment of income tax, back taxes, or fines associated with
back taxes*

•  marital separation or divorce*

•  routine dental bills

*Although not reflected in the Internal Revenue Code, the IRS has
stated in question-and-answer sessions that these situations would not
comply.

Eligibility Test

To test whether or not your particular situation might qualify as
an emergency, pose these key questions:

• If the situation is not one specifically allowed by the
regulations, is it as severe a hardship as, for example, sudden
illness or accident?

• Is the situation unforeseeable and beyond your control?

• Could you have budgeted for the situation?

EMERGENCY WITHDRAWAL
PROCEDURES

Before an emergency withdrawal disbursement is made, you
must:

• Determine that suspending contributions will not satisfy the
financial need

• Exhaust all available loan options from your deferred
compensation or defined contribution account(s)

• Obtain all proper documentation

• Obtain employer's authorization

Documenting Your Request

The Emergency Withdrawal Form asks you to describe the
emergency and confirm that it meets the guidelines. The form
requires that you attach any documents supporting your request,
including information about the circumstances, financial impact
of the emergency, and the nature of your other resources
available to meet the emergency. If you do not provide
adequate documentation with your initial request,
processing may be delayed. Once you have completed the
form, submit it to your employer.

Obtaining Employer Authorization

Under the Internal Revenue Code, only your employer can
authorize an emergency withdrawal. Upon request, RC will
provide an opinion to the employer concerning the likely
compliance of the emergency situation within the requirements
of the Internal Revenue Code and regulations.

PROCESSING
AND DISBURSEMENTS

Amount

You may only withdraw reasonably sufficient funds needed to
satisfy the emergency plus the tax liability on that amount.

Taxation and Withholding Requirements

As you are aware, the money you have deferred under this
program has not been included in your gross income. No federal
or state income taxes have been paid. If your emergency
withdrawal request is granted, you will receive a Form W-2.
You will have to include the sum you withdraw in your gross
income for the tax year in which you receive this withdrawal.

Included with the Emergency Withdrawal Form is a federal tax
withholding form (W-4). Complete and return it with your
request. If you do not return the form before your payment is
made, RC must withhold federal taxes based on IRS require-
ments and may be required to withhold state taxes as well. The
IRS standard is a filing status of single, claiming zero exemp-
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tions. You should also submit a state withholding form. No
withholding of taxes will be made on beneficiary emergency
withdrawals.

RC Processing

Submitting inadequate documentation to your employer
will delay the processing of your withdrawal request.
Upon receipt of your request, RC will review it for complete-
ness. Be sure to include your daytime phone number on page 1
of the form, if contact with you is necessary.

Disbursement
Payments for emergency withdrawals are made daily from partici-
pant accounts.  Completed requests should be mailed to:

ICMA Retirement Corporation
Attn.: Records Management Unit
P.O. Box 96220
Washington, DC, 20090-6220

Mailing completed requests to this address will ensure timely
processing. Facsimiles of completed requests must be received by
12:00 noon ET to be processed that business day.

Please Note: Any delay in providing all necessary information
and documentation may result in a payment being delayed.

FOR FURTHER INFORMATION,
PLEASE CONTACT

CLIENT SERVICES TOLL FREE

1-800-669-7400
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457 Deferred Compensation Plan
Emergency Withdrawal Form

•  Please submit request to your employer for authorization PRIOR to sending it to RC

Mailing Address for Payment (If different from permanent address)
NOTE:  If check is to be sent directly to your bank, print the bank’s
mailing address.

__________________________________________________

__________________________________________________

City ______________________ State ___ ___  Zip Code ___ ___ ___ ___ ___

2
Withdrawal
Request

3
Withholding
Election

4
Reason
for Request

Does the situation result from one of the following?

• Sudden, unexpected illness or accident of the participant YES          NO

• Sudden, unexpected illness of a dependent of the participant YES          NO

• Loss of the participant’s property due to casualty YES          NO

• Similar extraordinary unforeseen circumstances YES          NO

1
Employee
Informa-
tion

All Information
in this Box
Must Always
be Completed
to Avoid a
Delay in
Processing.

For state tax purposes, please declare
your intended residency state IF
DIFFERENT from the state noted
under the permanent address
section:  ____ ____.
                 State

ICMA Retirement Corporation • Attn.: Records Management Unit • P.O. Box 96220 • Washington, DC  20090-6220 • 202-962-4600 • FAX 202-962-4601 • TOLL-FREE 1-800-669-7400

IMPORTANT-REMEMBER TO PRINT LEGIBLY IN BLACK OR BLUE INK

This application constitutes a request to withdraw  $_______________________________  from my
deferred compensation account.

Please complete the attached Form W-4. Forms are also available from your employer or by writing or calling the ICMA
Retirement Corporation. All withdrawals are subject to federal income taxes. Also obtain and submit a state withholding form.

IF THE FORM W-4 IS NOT COMPLETED, FEDERAL INCOME TAX WILL AUTOMATICALLY BE WITHHELD AT THE RATE
FOR A SINGLE PERSON WITH 0 EXEMPTIONS. STATE INCOME TAX WITHHOLDING WILL DEPEND UPON STATE RULES.

Emergency withdrawals from a 457 deferred compensation account are permitted only when due to severe financial
emergency, as defined by the IRS.  Please supply sufficient detail to explain your situation, as indicated above, including your
need to withdraw the funds and all other financial resources you have available. Attach all supporting documentation
regarding your request (e.g., supporting medical bills, correspondence from an attorney or insurance company, etc.) Use
additional sheets if necessary.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Date of Hire:

Month                  Day                      Year Month     Day       YearMonth                  Day                       Year

Date of Birth:  Last Day of Employment:

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

___ ___    ___ ___    ___ ___ ___ ___ ___ ___    ___ ___    ___ ___ ___ ___ ___ ___    ___ ___    ___ ___ ___ ___

Married       Single

Employer Plan Number    Employer Plan Name                State

Social Security Number                             Daytime  Phone Number:

Name of Participant

Last                                                                    First                                M.I.

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

___ ___ ___ - ___ ___ - ___ ___ ___ ___ (___ ___ ___) ___ ___ ___ - ___ ___ ___ ___

Permanent Address: __________________________________________________________________________________________________________

  City _____________________________________________________  State ____ ____  Zip Code ____ ____ ____ ____ ____

Marital Status
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Employer’s Signature: _______________________________________________________________ Date: ____________________

Name of Employer Authorized Official (Please Print):  _______________________________________________________________

Employer Authorized Official’s Title:  ___________________________________________________________________

Make Check Payable to:  _______________________________________________________________________________

As required by law and under penalty of perjury, I certify that the Social Security Number (Taxpayer Identification Number)
I provided for myself is correct.

Participant Signature: ______________________________________________________ Date: _____________________

6
Participant
Authoriza-
tion

Does this situation create a severe financial hardship? YES          NO

Was the situation unforeseeable and beyond your control, such that it could not be budgeted for? YES          NO

Have the following actions already been taken to cover this situation?

• Applied proceeds from insurance YES          NO

• Suspended deferred contributions* YES          NO

• Liquidated assets (including savings account)** YES          NO

* only required if ceasing contributions would satisfy hardship or if your employer requires this. For example, if the

request is a large amount and the contributions are very small, ceasing contributions is not required.  However, if the

request would be satisfied by ceasing contributions for a period of time, the request should not be submitted.

** unless liquidation would itself constitute a hardship

If you answered no to any of the above, please explain here:

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

5
Emergency
Checklist

7
Employer
Authorization

For Employer’s
Use Only

For further information consult A Guide To Unforeseeable Emergency Withdrawals, in this packet.

SUBMIT REQUEST TO YOUR EMPLOYER FOR AUTHORIZATION PRIOR TO SENDING TO RC.

Immediate disbursement

As the authorized official for the employer, I certify that this request has been reviewed and hereby direct RC to disburse funds immediately
to the individual named on this request.

Mail Check to:

p  Employee
(as indicated in part 1)

p   Employer

IMPORTANT-REMEMBER TO PRINT LEGIBLY IN BLACK OR BLUE INK

ICMA Retirement Corporation • Attn.: Records Management Unit • P.O. Box 96220 • Washington, DC  20090-6220 • 202-962-4600 • FAX 202-962-4601 • TOLL-FREE 1-800-669-7400

                           

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

Employer Plan Number    Employer Plan Name                State

Social Security Number

Name of Participant

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

___ ___ ___ - ___ ___ - ___ ___ ___ ___

Last                                                                    First                                M.I.



Employer Plan Number        Employer Plan Name
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___





LIQUID ASSETS FIXED ASSETS

SAVINGS: RESIDENCE:

Credit Union $ _______________ Market value $ ______________

Bank $ _______________ OTHER REAL ESTATE $ ______________

Checking $ _______________ AUTOMOBILES $ ______________

Cash on hand $ _______________ OWNERSHIP INTERESTS

   IN SMALL BUSINESS $ ______________

PERSONAL PROPERTY $ ______________

OTHER $ ______________

INVESTMENTS:

Mutual Funds $ _______________

401(a) or 401(k)* $ _______________

IRA $ _______________

Cash value of

     life insurance $ _______________

Other $ _______________

TOTAL LIQUID ASSETS $ _______________ TOTAL FIXED ASSETS $ ______________

*May not be liquid

SHORT-TERM LIABILITIES LONG-TERM LIABILITIES

  (OUTSTANDING BILLS)      (LOAN BALANCES)

TAXES DUE $ _______________ MORTGAGE $ ______________

INSURANCE PREMIUMS $ _______________ AUTO LOAN $ ______________

RENT OR MORTGAGE $ _______________ EDUCATION $ ______________

UTILITIES $ _______________ PERSONAL LOANS $ ______________

CHARGE ACCOUNTS $ _______________ OTHER $ ______________

CAR PAYMENT $ _______________

MEDICAL BILLS $ _______________

OTHER $ _______________

TOTAL SHORT-TERM TOTAL LONG-TERM

LIABILITIES $ _______________ LIABILITIES $ ______________

457 Deferred Compensation Plan
Emergency Withdrawal
Worksheet

This worksheet may assist your employer in authorizing your emergency withdrawal request.  Please provide as much
documentation as possible.  (For example, include copies of recent utility bills, mortgage payments, medical bills, bank
statements.)  Submit the completed worksheet and Emergency Withdrawal Form to your employer for processing.

ASSETS

LIABILITIES

ICMA Retirement Corporation • Attn.: Records Management Unit • P.O. Box 96220 • Washington, DC  20090-6220 • 202-962-4600 • FAX 202-962-4601 • TOLL-FREE 1-800-669-7400

                           


